MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH _83“012201

DEPARTMENT OF PUBLIC MEALTH AND WELFARI

Registration District Ne. ______.__ L = —Reglstrar’s No 4 7
DO NOT WRITE egly T A S
ON THIS STUB AMENDED

STATE FIiLE-NUMBER

1. PlAcE v oshpd= D APR 1 19“ 2. USUAL RESIDENCE (Where deceassd lived. If immufion:- Reyidence before
a. COUNTY Johnson . s STATE MiSSOuri. COUNTY J ohnson admission)
b. CITY {If outside carporate limits, give TOWNSHIP only) Length of atay in 1b ¢. CITY .

Vv§ 300
Rev. 4/59

Inside Limity

OR
TOWN Warrensburg 1 year own 420 E. North Yes (X No DD
c. FULL NAME OFg NOT in hmpn give loce
ADDRESS

HOSPITAL R WA sb

INSTITUTION eg{gg - ng Y NoO Warrensburg Yor (1 N

3. g:pn:!a?;ril'):)(:EASED First Midd!e. Last 4. DAYE Month © Day Year
Adrian Archie Burford oaw  March 2L 1963

5. SEX & COLOR OR RACE 7. Merried I Never Married [ |8. DATE OF BIRTH | ?- AGE (Jast birthdey) | IF UNDER ) YEAR IF UNDER 24 HR

Male White Widowed [ ovoreed 1 | 11 /10/96] 66 Months | Days Hmm—r Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY
durigg most of working life, aven if retired) .
Farmer General farming| Johnson Co. Mo. U.S.A.

105/%
20615,

Wedical Inside Limits d. STREET (If cutside, give location) Resida on Farm

DATE AMENDED

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ©OR WIFE
James Thomas Burford Rosa Caroline Mack Ida Lizabath Selck

15. WAS DECEASED EVER IN U.5, ARMED FORCE] ¥ NO. | 17. INFORMANT Addras
(Yes, no, Ndnknown)l [If yes, gi\N ar or dafes ¢ .

&3 Mp o Wa e ﬂb;g‘:'él Mo,
I8 CAI.ISE OF DEA‘I’H (Enter only one causa per [ine for {a], [b), and (c) - INTE L BETWEEN

PART |. DEATH WAS CAUSED BY: p / : B . | Onser anD DEATH
IMMEDIATE CAUSE [a} M M A M

Caonditions, if my.} DUE TO [V 7W

DOCUMENT

which gave riss 1o e
above cause (a), '
-stating the under-
Iving ceuse last

DUE TO (e}

PART 1l. OTHER SIGNIFICANT CONDI‘I’lONS CONTRIBUT!NG 10 DEATH but not related to the terminat PART 111, Hf  deceased was femals  was
disease condition given in PART | (a) there o pregnancy in last 90 days. .

: [Ove | ONe | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART I or PART I of item 18.)
PERFORMED? a a a ’
YES[] NO }[

20c, TIME OF Hout Month, Day, Year
INJURY a.m.
p-m. .
20d. INJURY OCCURRED T0e. PLACE OF (MIURY {e.g., in or shout home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] {arm, factory, street, office bldg., etc.)
NOY WHILE AT WORK []

y ]
: g 7R
21. | artended the deceased fro N_M_zz—dand last $8W iy o live nn_m

Death occurred at 3 J _m on the date stated sbave, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNATURE ) {Degres. or title} - 22h. ADDRESS . 22c. DATE SIGNED
M, D. Warrensburg, Missouri Rasd 2V, F
23a. BURIALAEI:EMATfIv())N 23b, DATE 23c. NAME OF CEA'AE.IE!IY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stare}
EMO ] . - N ", .
al 3/ 26/ 1963 Sunset Hill Cemetery Warrensburg, Missouri
24, FUNERAI. DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGN

Sweeney-Phillips, Warrensburg,MoJthaL 2% /943

{Lizensed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

! hereby. certify that the body-whose name.is_recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student T Siane L

Signature of Student Embalmer . .
’ Licensed Embalmer No._, E & ! 5

P. O. Address

B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply

with ;the ‘above constitutes grounds-for ‘revocation of license). -
If embalmed by a STUDENT, he also shall sign. in .his OWN handwriting.
If this bady is not embalmed, fact, shou!‘d be_so stared. above.




